
 

 

                             

 

                                                                            

 

 

 

 

 
 

 

 

 
 

                                     FOOD COMPLAINT FORM 

 

Date____________________ 

Name: _________________________________       Address ____________________________________  

 City/Zip_______________________________         Phone _____________________________________  

 

Please check mark the nature of the complaint. 

__Bacterial          __Suspected Tampering            __Establishment 

            __Chemical              __Food borne illness                  __Other _________________________ 

            __Foreign Material              __Mislabeling               _________________________ 

 

 Establishment Name  __________________________________________________________________  

 Establishment Address _________________________________________________________________  

      Food Involved ______________________________________________________________________  

      Date of Visit____________________________ Time of Visit _________________________________  

 

 Complaint 

                   ______________________________________________________________________________________________________  
 
                  ______________________________________________________________________________________________________  
 
                 _______________________________________________________________________________________________________  
 
                  ______________________________________________________________________________________________________  
 
                  ______________________________________________________________________________________________________  
 
                 _______________________________________________________________________________________________________  

Environmental Division 

Suite B201 

(765) 483-4458 

(765) 483-5243 Fax 

 

Nursing & Vital Records Division 

Suite B202 

(765) 482-3942 

(765) 483-4450 Fax 

 

Boone County Health Department 
116 W. Washington Street - Lebanon, IN 46052   

  www.boonecounty.in.gov 

 


